MARYLAND STATE DEPARTMENT OF HEALTH 
a ] M ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* oT 
FOR STA i A 52 62% MEDICAL EXAMINER’S CERTIFICATE OF DEATH H 2h 16 
HEALTH DEPT. ACE OF isu 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
- ee o. STATE land b COUNTY Cacil 
a COUNTY . : Marylan 
422 Sic Cecil MARYLAND 
sale ae 7 i ile RURAL ond give nearest town) 
sce E83 B. CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write ond give ne 
ES eS 3 Eee write ee neorest tawn) North Chesapeake City si 
52 -_ eR 
@- = ese @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifol, give street address) @. STREET ADDRESS a i dai 
= ate : i iddle Street YES NO 
=25 3§ | Union Hospital Bi 
Ee se Middl Lost 4. DATE Month Day Year 
32¢ on ees es mn Om (| September 11 1 66 
ome oe Cini NEAL MICHAEL ADKINS DEATH P 
g =r Mins: sr pant DATE OF BIRTH 7. ROE (in yeors | IFUNDER LYEAR [IF UNDER 24 ARS. 
S52 sf 5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED FA]| 8 i mr or) a 
e°s =e ‘ 
pee ae'2 Male White were s| overt? [I] Oct, 20, 1955 a TO CIZEN OF WHAT 
Sees To USUAL OCCUPATION (ive kn of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country] pers 
24 & during most of working lite, even if retired) INDUSTRY Texas USA. 
& ge os sr ° MAIDEN NAME 
a s 13, FATHERS NAME Ta MOTHER'S Mi P 
Bae Se kins Annie M, McGuire 
La ek Hime f. Adkins 17, INFORMANT = Address g 
as ae T5_WASDECEASED EVER NUS ARMED FORCES? 76, SOCIAL SECURITY NO — 
ees 7 service} aes 
i ee (Yes, no, arunknawn) [If yes give war ar dates o é., ba Hidwatabive cite. 2 
See EE == Erne. #. Adkins, chess peal ATRL BETWEEN 
S32 8c& 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) a 
bi OS = PART |. DEATH WAS CAUSED BY: i 
gs BE , _ IMMEDIATE CAUSE (a) Asphyxia 
et ° L wy 
wes 22 ays DUE TO ; 
sf2 e2 Conditions, if ony, which gave 6 Drowning 
Gwe 2¢e fise ta immediate cause (a), 
eee DUE TO 
2=s one stating the underlying cause 
gr ss ei ul 1 1 WAS AUTOPSY 
SES ve PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPS) 
B22 23 S ves KR] No 1] 
<2 we * 5 _ F ~ 
zs gs Sf © [ioe SUERTE WS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18) 
SSE [el meyerontnes ao Ae 
aan te 
$ Seis_ |z 0c. TIME OF INJURY Month, Day, Year 703 TIURY OCCURRED] Poe PACE OF INJURY (Hore, i ZO. (City or town) mn 
=] See | c 7. ‘dL While, -— Not While teeny sept! office bldg, et Chesapeake Cec : 
Sea kBe, [Z| 5:1e om 9 11 966 | iC) toe CS] Cuilel P ? 
2 ; ; i I opinian 
m3 2 8 3 21. I certify that | toak charge of the remains described abave, held an Autopsy [x], Inspectian [7], re qa and in my op 
= r=) F . fr a er 
@ 5 ee CS death resulted fr Natural causes (J, Acid , Suicide (J, Wig si a mann 
bgs ees 22. DATE SIGNED 
28252 ° actual ASSISTANT MEDICAL EXAMINER EX] 3 
=Zrse MD. 
> os oa S SE DEPUTY MEDICAL EXAMINER [_] 
= © = 4 
ae RAM tire) Rudiger Breitenecker Address (Street, city, tawn, of county) 9/12/66 
a se if Te (Coun! tate 
6 2. 22S — Pio GRA, EMATION Tb. DATE THEREOF 7c. NAMOOF CEMETERY OR CREMATORY Td. une. ae (County) (Stote) 
geevor REMOVAL (Specify } ihe Weal etery Radfor Z 
. . ; ts ee OR aoe si e sone wey To. RECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE 
FUNERABSPRECTE 25 — 4 A d ~ P 
A aL MS fo mS we SEP 15 1966 flianbay 9 
ve re cH mankrats* cteton, Ma, | om j 
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MARYLAND STATE DEPARTMENT OF HEALTH 
~ BIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£eDGe CERTIFICATE OF DEATH 12617 


anid 
ig 


d 


letely filled In by the funeral 


bon papers. Pages 1 


se remove carl 


during most of working life, even ff retired) 


ie 


chong bs and comp! 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


7 ely Tee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S a, ST. b, COUNTY 
Cecil Gini Maryland Cecil 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write AURAL #5 ge nearest town) 
° Elkton / 
dg, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. 1S RESIDENCE 
Unten Memorial Hospital an 
@ Co) ospita 7 Reed Hartnett St. yes] No 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DE y 
(Type or print) NV Rebecca edwe DEATH epter O19 66 
SEX 6. COLOR OR fate 7, MARRIEO fX] NEVER MARRIE. _]| & DATE OF BIRTH 9. AGE {in years IFUNOER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White WiopweD [[] olvorcen(]|Dec. 7#1903 ©2 iis. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife Maryland 


FATHER'S NAME 


Archie Fields 


14. MOTHER’S MAIOEN NAME 


Julia R. Rolph 


(Yes, no, or unkown) hts, give war or dates of service) 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Howard Bedwell+Elkten, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: 3 by x | CREE cnvE: eer 
IMMEOIATE CAUSE @—_Arterioscicrotic Heart Disease = = £ 
QUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, {c). 


| or attending physician. 


MEDICAL CERTIFICATION 


PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART1(2) [19 WAS AUIDPSY 
2 ‘ previous CVA with hemiplegia ves] NOx] 
20a, ACCIOENT WAS UNDERLYING [ 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF D TH 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
19 at work [| at work [ ] 
21. 1 certify that (I) (this hospital) attended the deceased from__2. BEDL 19 OO% EP 49 ___, that ()) (we) last 
o > Ke ka, 4 

saw the deceased alive on_LO Sept 19 OO, and that death occurred at_22 48M) frbhl'the causes and on the date stated above. 

22a. SIGNATURE j] 226, DATE SIGNEO 


2 


- ED, STAFI ce 
Wad b, ox At lay hy “Wi wp. SVS? BQ Bletotor C)_ Paves. ol 10 Sept 66 
22c. PHYSICIAN'S . 22d. ADDRESS 

NAME (ine) Walllace Obenshain, MU. Ceciltokn,Md. 


director, page 3 should be detached for use as the burial-transit permit. Then. DD 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


BURIAL, ee” | 23b, OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ore” | Sept. 12 | Church Hill Church Hill, Md. 
25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ane SEP 3 1966 fol orbay Ques 


24, FUNERAL OIRECTOR ; AOORESS 
Edges) At a | Church Hill, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Blinc PA 


TEA BETWEEN 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


15. WAS DECGAED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. vy: INFORMANT 


(Yes, no, or —— wor or dates af service 3 / 3 Uf 2U7, 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), a ). ond oO 


Pudiuch, MM bn: 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Tare, of Cer; <a) vertebra 
f is DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote couse (a), 


ae ] es Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
! | 45290 , ‘ : 
FOR STATE 12623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12618 
HEALTH DEPT. [7 etace oF veatt a : 7 USUAL RESIDENCE [Were decesed ved, sion: Renan before ods) 
COUNTY 9. STATE b. COUNTY 
2#2a 3 of are i MARYLAND Md, edt ? 
Bre = BTGIY OR TOWN UF uid cpa es © TENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
S25 write RURGL apd give neorest town ' 
oe Bye 3S pin. 

& ee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © RSDENE 
—_—— a 4 iz 
=%3S 2 Unim spital Lb. f ay/ a { ves L] no [4 
peices os 3 NAME OF First Middle om 4, DATE Manth Do fen 
gS ae DECEASED OF uy 
=e = 2 (Type or print) Ro ger Lee Bobbi tt DEATH 72» 6E 
ro Tee , SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B, DATE OF BIRTH 7. AGE (In years IFUNDER 1 YEAR| IF UNDER 74 HRS. 

5 
pee te M il per) eee gz Igst birthday) Min, 
Sao Ss winowen [] DIVORCED PL Y's 
2yeice ve TOa. JSYAL OCCUPATION fBivg kind of work done TOb. KIND OF BUSINESS OR TT. BIRTABIACE (State or foreign country) TZ CITIZEN OF WHAT 
=25 $s dung fhos! of workubertte sen if retired) INDUSTRY err 
Aer g bh eat ae Diao, s Ale 
ese 2 3. FATHER'S NAME ‘ T& MOTHER'S ADI 
Sage ae yy CBrhkh, 
a5. © AVA. 0 AA 

i 

— 
i 
3 
S 
& 
® 
3 
z 
3 
i=} 
srt 
2 


stoting the underlying couse DUE TO 
pet 9 
_- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 = a PERFORMED? 
Es yes [_] NO (W~ 
3 
= ay ey or hs 5 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tern 18.) 
Ee | PRIMARY 84’6r CONTRIBUTING 
© | cause oF DEATH. Driving tn One CH bois) on weth Uy digs si hwy. 
= Mc. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) unity) Stote) 
3 Hour é, wea Not While fpgory, street, gffice bldg., etc.) 3 
2| ies pn 7-10 0 C6 dO ew SA yee NU) |[Trevidende fee) ‘ 


vm 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [}{7~ Inquiry [{7~ and in my apinian 


death resulted fram: Natural causes 1], Accident [I~ Suicide (J, Homicide (J, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER ([] 
PORE t mop. ASSISTANT MEDICAL EXAMINER [_] eH i Té 2 


EXAMINER'S 5 J DEPUTY MEDICAL EXAMINER (E> 
NAME (Type) S A t ers" >, Street, city, town, or county) E)iton, Md. 
BORIALZREMATION, 2b, DATE THEREOF 7 DP PD PROT ese 10 ELE rs (Cou (State) 
Aj (Specify) 

(eal CBLEE heed eee Livy 
DIRECTOR Yi LI we. Ones Z 

< ae x * LEE. Ch 


Health or its designated agent, prior to burial, cremotion, or remaval, and in any event within 72 hours after deoth. 


the funeral directar. Page 4 should be forwarded to the Chief M 


necessary, please execute the certificate, writing the word “pendi 
5 may be retained far your files. 


TO DEPUTY eo EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


excand that death accurred at_9:4OM, fram causes and on the date stated above. 
226. DATE SIGNED 


9-19-66 


ATTENDING MED. STARE 
O_orectror OO 


M.D. PHYS. 


22d, ADDRESS 


PHYS. 


i 


‘Wc. PHYSICIAN'S 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ; 
2 ‘1 12624 CERTIFICATE OF DEATH 12619 
‘ ms 
$ ee} 3 |. PLACE OF DEATH es et Ae (Where deceosed lived, if institution: Residence before odmission) 
2 o> . INTY ’ . STAT . 
Z 5 oe 9. “Gee MRT OND 9. b. COUNTY Harford 
= cs 35 b. CITY OR TOWN wi outside corporote limits, c. LENGTH OF STAY IN Tb « CTY OR ae (If outside corporote limits, write RURAL ond give neorest town) 
= w ite RURAL t it town! 
S$ 365 “Berry Point” 3 mos 2 days Bel Air Y 
* = ee oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. BAP eRe 
a 
= 3 Se Veterans Administration Hospital 320 Baltimore Pike ves [] No 
cay = = NAME OF First Middle Lost 4. DATE Month Doy Year 
= = OF 
Pees five on Po WILLIAM Ss BROWN bum September 19 1» 66 
2 < e, 2. 5. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE a years TE UNDER | YEAR | IF UNDER 24 HRS. 
2 522 Mal White witend (a vivorcto | P1219 ifs irthdoy) | Months | Doys | Hours ] Min 
= & e i -12- 1s 
Se ee y 
- rE = Ne ee ON our io of mi done 10b. ft es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Dass WHAT 
= wo: ing mast pt working life, even if retire 2 
2 & Ze) Janitor Board EducatiohAberdeen, Md. UeSoAe 
Z go 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ze 
a cee Roy J. Brown (D) Elizabeth Morris (D) 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie = s Wes gor unknown) {if yes gear ates of service ee 5945/VA H eye boo =~ 
S 3 
3s gZE&e es -16- iospital Records, Perry Point, ° 
asec 1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
= Eso PART |. DEATH WAS CAUSED BY: H 
Be eels : IMMEDIATE CAUSE (o) Brain tumor with generalized metastasis 
aS = ae DUE TO 
s 22 2 Conditions, ion which gent (by 
225 tise to immediate couse (0), 
fo ces sofng the underlying couse DUE 4 
25 oF. st. c 
ovale — 
Fs s 4 3 a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. bien ey 
eSeegs Ss : 
25 226 5 yes [] NO [oR 
= Sst = | 200. ACCIDENT WAS UNDERLYING D1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS ES |S | iarmernony wena examine 
te S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (Countyy (Stote) 
2Zes0 = Hour a.m. While Not While foctory, street, office bldg,, etc.) 
= mae S . : 9 : atwork L} otwork CI 
Say 21. | certify thatXK(this haspital) attended the deceased framJune 19 _, 19_66, ta , 1966, shetatikskvex test 
Sess x ox 
5OSe 
Soe 
2a 
BS 28 
> ot 
eg 
4 es 
a2 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ae j NAME (Type) 
2s 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
= Sra aewly) 4 
$5) | seta Pen’ 9-22-66 Baltimore National |Baltimore 
¢ 7a, FUNERAL DIRECTOR ED. Cag a7 WES 50. RECD BY REGISTRAR 
yom vse farring Funeral Home | dberdeen, Maryland 


24 hours after deoth. If any deloy is 


TO DEPUTY oe. EXAMINER: This certificate should be executed withi 


ttem 18. Give Poges 1, 2, and 3 to 
ent within 72 hours after death 


oy) 


in penc 


& 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  buriol-tronsit permit. File pages 1ond2 with the State Department of 


Health or its designoted ogent, prior to burio!, cremation, or removol, and in on 


necessary, pleose execute the certificote, writing the word “pendin 


Va 


VR AISME ao 
6M 1/66 ‘Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yo. USUAL OCCUPATION ye kind af wark dane | 10b. KIND OF BUSINESS OR 


12625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 620 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY . a. STATE b. COUNTY “ 
Cecil MARYLAND Maryland Cecil 
B, CITY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give ine town) a 
le) eposit Perryville ] 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} © STREET ADDRESS € FS RESIDENCE 
Rt. 222, N. of Port Deposit Maywood Avenue ves (.) no] 
3. NAME OF First Middle last 4. DATE Manth Doy ‘Year 
DECEASED OF 
(Type of print) JOHN WILSON BURLIN peatH == September 18 1» 66 
5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED X"] | 8 DATE OF BIRTH 9. AGE {in years [IFUNDER | YEAR [IF UNDER 24 ARS. 
s lost birthday) Min. 
Male White wipoweD [_] Divorced [] 18 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State ar foreign country) 
COUNTRY ? 


juring most of warking life, even if retired) INDUSTRY 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Roland Mazie 1, Weir 
1S. WAS DECEASED EVER IN US. re FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, na, arunknawn) |(If yes give war ar dates af service] 
Yo ee fr 
18. CAUSE OF DEATH (Enter anly ane cause per line Pl? (a), th a8 i pee BETWEEN 
PART 1, DEATH WAS CAUSED BY: aaa INSET AND DEATH 
IMMEDIATE CAUSE (a) Multiple Traumatic Injuries. 
/ DUE TO 
Canditians, if any, which gave b) 
rise ta immediate cause (0), DUE To 
stating the underlying cause 
lost, © 
<= | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
c=] 
a YES no (J 
= uy Ee a 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
& | caust oF DEATH Passenger in auto into fixed object. 
S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 208. (City ar tawn) (Gountyy (State 
2 Havr a.m. While Nat While — faclary, street, offic bldg. etc) i 3 
= ax 9/18 1966 | otwork LI) atwork La Str Port Deposit Cecil Md. 


21. | certify thot I toak charge of the remoins described above, held on_Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: Natural couses [_], /Aclident [x], Suicide ([], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


a 
Sine uae g ees i a wp, ASSISTANT MEDICAL EXAMINER Bx] Wg gS 8h) 
areas Z DEPUTY MEDICAL EXAMINER [_] 9/18/66 
NAME {lye) Charles S. Petty, M.D. Address (Street, city, town, ar caunty) 
Tia. BURIAL, (REMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATDRY Tid. LOCATIDN (City or Town) (County) (State) 


REMOVAL (Specify) 
buria 7 Po Dena ifs 
a. RECD BY REGISTRAR b. REG TaAR S SIGNATURE 


9) 
3hb a Vee 


MARYLAND STATE DEPARTMENT OF HEALTH F 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21261 
qar ~ 
ce 12525 CERTIFICATE OF DEATH 96521 
< 
S pis 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
> B55 0. COUNTY o. STATE b. COUNTY 
oe - MARYLAND New Jersey 
= eos . CITY OR TOWN (if outside comporote limits, © LENGTH OBSTAK IN 1b, © CITY OR TOWN (if outside corporate limits, write RURAL ond tt 
fel Sas, write RURAL a give neorest town) S aaye I oar spe cto Reni te ond alye'neetpat TOKE) 
$ <8 Perry Point 26 yrs. 3 meg. Burlington 
@- Sey ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @ STREET ADDRESS e BRBIDENE 
A aes ? 
x pet . 4 ves [] xo 
et eeS p ans Adminis ation Hos 5 935 
= )s2 = 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
fares cl ol 
EA Sse (Type or print) WILLIAM CLATTERBUCK peathH September 29 1» 66 
= efr\ [5 & @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH AGE in yor TEUNDER TYEAR [IF UNDER 24 HRS. 
2 ee i = " é3 irthdoy) 
z <2 Male White wivoweo [] DIVORCED 8-26-99 9 vs 
. #@ = Tho, USUAL OCCUPATION (Give king of work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
Be arora during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 €85 Laborer Laurel, Maryland eSehe 
SZ ga 3, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
= 2.8 
S See Unknown Unknown 
= £ ¢ TS. WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S e2#5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
eye ee 212-18-7383|VA Hospital Records, Perry Point, Md. 
2 Fee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £83 PART |. DEATH WAS CAUSED BY: . 
on as IMMEDIATE CAUSE (0) Pulmonary Congestion and Edema 
Sot es DUE TO 
“sot 
2g23e Conditions, if ony, which gove )_Arteriosclerotic Heart Disease 
sa 222 tise to immediote couse (0), DUE TO 
ee stoting the underlying couse = 
25 825 last. aaa. ()_Arteriosclerosis - Generalized 
pac PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 
Baga o> ye S ae 
RE Ses 2] Marked Distension ef small bowell - Cause Unimown 
2— 852 = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
Se = 
ceeTs | Og CONTRIBUTING C1 CAUSE OF DEATH 
BEES. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
pase eae S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store) 
rae Sle 2 Hour o.m. 4 While a Not While al foctory, street, office bldg, etc.) 
ee aaron ee p.m. ot work at wort 
Z>Se28 2 : : 
Bas ane 21. | certify thatXJ) (this haspital) attended the deceased peak ares 190 _; to_ Sept. 29, 1966, morxiksnekiase. 
Ss Sess cwethedocpasedaliveson ee Syseze 0nd that death accurred a M, from causes and an the date stated abave. 
ReeSe2s Te SIGNATURE 7) E Ti ie ; 7b. DATE SIGNED 
SSeS ATTENDING MED. STAFF : 
eS 29-66 
Ss22cs MD. PHYS. CO oector CO pas Gel] 9-29- 
2 Se We. PHYSICIAN'S 72d. ADDRESS 
aezoo = | * 
EES 23 | SpE Pe) . VA Hospital, Perry Point, Md. 
Se 52s By fished 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Store) 
$2: city it 
e2o>" Remo ) -1066| Meadowridce Mem, Ceml Ba O ie 


a 
a 
= 


} e ns 
y) INES BIRETIOR.--“ 4 Z, S oe ec. ADDRESS ‘2Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUR 
é 2 a =. i 
) attérséW Faneral flee: Perryville, Md. ome OCT 4 1996 | bg 


3s 
= 
= 
& 


= 
S 
= 
SF? mt 
= 


is necessar 


TO —. EXAMINER: This certificate should be executed within 24 hours after death. If @ 


jes 1 and 2 with the State Department of 


ent within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Health or its designated agent, prior to burial, cremation, or removal, and in any, 


please execute the certificate, writing the word “pending” in penc’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag: 


< 
s 
= 
a 
= 
ma, 


= 


5M 1/63 4- 


Tj 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —{ 25.22 


1, PLACE OF DEATH 
e. COUNTY 


)2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission 


@. STATE b. COUNTY 
Cleary. 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b || 
write RURAL and give neeresi town) 


LESR PEACE ae i LIFE 


A+ O 


c. CITY OR TOWN (i oe corporete limits, write RURAL end give neeres! town) 


(ESA PEnice~ CC 


/_ d, STREET ADDRESS 


i 


d. NAME OF HOSPITAL OR INSTITUTION (if 9ét in ican give street eddres:) _ 


IS RESIDENCE 
NA FAI 
wry) we VGE0LLE 7-0 ves] NO 
“3. NAME OF x First Middle : 4. DATE Month Dey Year 
DECEASED 


reece Pearce 1. Bolerk CRawroes a -. SO wb 


S. SE 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED AS DATE OF BIRTH B “Ast (In ydars IF UNDER 1 YEAR] IF UNDER 24 HRS, 
' ya irfidey) |"Months) Deys | Hi Min. 
ores Divorced [_] Nav. {- SF 6 / 67} % Eel a "j 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF mas ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or ne country) 


12. CITIZEN OF WHAT COUNTRY: 


LSA 


done during ve of eos life, eyen if ratired) deg SAESSES 
EAH ST IE SS” YI one 


3. FATHER'S Bn 14. LAE Z tlie 


Wices a 7 OD AwMie URRAY 
WAS DECEASED EVER IN ARMED FORCES? | 16. SOCPAL SECURITY NO.| 17. INFORMANT 


Add P, 
(Yes, ie or a (Ifyesgivewaror dates ofservice)) eT eS PP oe 


(3-0-9774 KRvsse4e.  MuRRA$ _¢/TR md, 


18. “gaiiée OF DEATH [Entar only ona eause per line for fa), (b), end (c).| INTERVAL BETWEEN 


ONSET AND DEATH 
rae our yas cuetr Corowa Y KROSS 


DUE TO 
Conditions, if ony, which (by 2 7 a 
gava rise to immediete couse 

DUE TO 


fa), steting the underlying 
cause lot, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 


er sive Teas 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


19. wes AUTOPSY 


RFORMED? 
YES fa NOEL 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) icon, oan 
fectory, street, office bldg., atc.) ! St 


Mo) igh Dey, Year 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


k charge of the remains described above, held an reas ( Inspection Inquiry Bg and in my opinion 


latural causes A Accident aa Suicide [ea Homicide ie Undetermined manner 0 


CHIEF MEDICAL EXAMINER [__] 


nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Senate DEPUTY MEDICAL EXAMINE vs LY. 
NAME (Type) > A UD )FFULS ; ity, town? or county) 
. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . 2d, LOCATION (City, town, or county) ‘Stete) 
REMOVAL (Specify] 7 
Beg ae cf alos “ ar LST, Bucos TINE 7. Avcus7 ve ALD 


Ip” REC BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LP PN PR EL KTOW oor OC] 4 | 66 frhorles Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 


ie 


directar, pos 
should be f 


a. SIGNATURE 
AV Z KL 


‘Tic. PHYSICIAN'S 


ATTENDING MED STAFF PEL a 
Va {D> mv. pays 1 oirecror Pas. 


22d. ADDRESS 


NY 


* awed sil 
126256 CERTIFICATE OF DEATH 1262: 

S BES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 356 a. COUNTY a. STATE b. COUNTY 
eS) ie Cecil MARYLAND North Carolina Johnson i 
= 2 Ss b. CITY OR Ty outside corporate ret ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

~ov write RURAL and give nearest tawn| 7 
3) eee Perryville 699 days Smithfield 
£ ef= 2. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @ 1 RESIDENCE 
£ £85 ON A FARM? 

3 
2 Bes VA Hospital, Perry Point, Maryland None ves [] no Bj 
c= c= 3. NAME OF First Middle Lost 4 ee Manth Day Year 
= . § 
3 (RN Peeerar pani Willie Creech pean September 11 1 66 
2 iv 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (]] 8 DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR | IF UNDER 24 HRS, 
2 €. rs jast birthday) Min, 
ie Male White wioowed (} vivorced [X]| 8-26-98 6a YS. 
< VEE 10a, USUAL OCCUPATION (Give kindof werk dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign country) Tz. CITIZEN OF WHAT 
5 ces during most of working lite, even if retired) INDUSTRY COUNTRY? 
= 885 Painter Painting ohnson 
= gas TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a8 John A. Creech Celester E. Langley 
ae TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ate Ss (Yes, na, ar unknown) {(If yes give war ar dates af service; ’ 
3 peice Yes Wu 1 -10-2916 | VA Hospital Records, Perry Point, 
£ 3c2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
— £68 PART |. DEATH WAS CAUSED BY. i 
Benes IMMDITE CASE (o) BFOncho pneumonia bilateral LOSE NORE Ms 
Ss2fs j DUE TO © 
£222 Conditions, if any, which . () Carcinoma of left lung with metastasis to pan- 1 tax1/2 yrs 

SS Sorel tise to immediate cause (4), 

ia Pare stating the underlying cause DUETO CYe@s 
oe ae | elle 
eS e85 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
= aS ae = Arteriosclerotic heart disease sk No 
Zs 852 = J 2c. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
See 
BeeSS [El are, ) 
ze ose S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (rate) 
@e2ceo 2 s Hour a.m. “ While Not While factory, street, affice bldg., etc.) 
(Ose eles at work cat work 
Zz22e - i ; 
a2eeo 2. V certify thayAqtbtxdbosnitel) attended the deceased fram October 10, 190k _, September 111900. , XPGXHKMEKKRE 
Fe 3 Pee SOI HERE @. CXUXX., and that death accurred at 5 @.M, from causes and an the date stated abave. 
Resse 
4 Eo 2 
S2532 
Zig 
aS 
a= 
oS 
xa Ge 
eee, 


n< 
BS 
zz 
=a 
o> 

= 


ADDRESS 25a. REC'D BY REGISTRAR - |- 25b. REGISTRAR'S SIGNATURE 


NAME (Type) Edward O Hunt MD VA Hospital, Perry Point ‘land 
HON, 23b. PATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
@ a 7 WIA (ie \Avlington National Giw Ft. Meyer, Virginia 
NERAC DIRECTOR LF 5 


Pattersow Fanere none? Perryville, Md. owe DEP 19 1966 £24 


<> | 
FOR STATE 
HEALTH ik 


eo = 


is necessary, 
rector. Pag 


for your files. 


‘ansit permit. File pages 1 and 2 with the State Board of Health, 


@ 


and 3 tothe 


aminer’s Office along with form PM3. Page 5 may be re! 


used as a buri 


'2 hours after death. 


Item 18. Give Pages 1, 2, 


and in eny event within, 


cate, writing the word “pending” in pencil 
pel 


@ 


please executy 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


EP or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12624 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decee: ‘ed, If institution: Residence before edmission} 
. COUN a i 
°. Cecil ran eas * TATPennsylvania b. COUNTY Chester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neorest lown) 
write RURAL end give nearest town) Oxford 
anc MepoepConowingo | 30 min. a RC 3 = 
d. NAME OF HOSPITAL OR INSTITUTION (i go! in hpspitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
onowingo, Marylan ON A FARM? 
fe es Whirlpool Will. Inn Rt. Sch a eee imi) 5} 
ase DECEASED Ask . = Middle* pe Month Day Year 
{Type or print) ELVI HARRY THOMAS | DEATH September 20, 19 66 
5. SEX ~-|6. COLOR OR RACEY7, mAaRRIED BE] NEVER MARRIED o]* DATE OF BIRTH "19, AGE (In years [IF UNDER T YEAR} IF UNDER 24 HRS. 
\ last birthday) |Months| Days | Hours ] Min, 
Male White | weow>[] _ oworcto Nov, 14,1925 LO ne 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 
done during most of working life, even if retired) 


von struction labor'Baukhlding Contractor! Cecil Co, Md, _UseSeAe 
Thomas L. Elville Grace B. Gampbell __ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes giveweror detesofsecvi 


Yes 11-45 2-6-47 179-2 


12, CITIZEN OF WHAT COUNTRY? 


343 Mabel D, Elville Oxford R. D. 


18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end {ec).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)_ ASphyxia . = 2 Es 
DUE TO 
Conditions, if eny, which ) Aspiration of food 


geve rise to immediete cause 


(0), steting the underlying (° DUETO 

cause lest. (el 4 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Pate heDneaieeeehiemaenetsaiaeiay PERFORMED? 

5 yes KK] No [3] 
= 200. EXTERNAL CAUSE WAS “] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
ee | PRIMARY [1] or CONTRIBUTING [] a 
G | CAUSE OF DEATH. Aspirated sausage 
s 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF ee lid is 1 20%. (City or town) (County) {State} 
Ss Hpyr “om While __Not While factory, street, office bldg., etc.) 4 
£1 6:45 <4 20 1966 letwok(] otwok [9] Restaurant | Conowingo Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection Oo Inquiry ie) and in my opinion 
death resulted from; tural causes oO Accident XI. Suicide (ey Homicide oO Undetermined manner [7] _ 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
" DEPUTY MEDICAL EXAMINER O 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S . G 
NAME (Type) ze diger Breitenecker Address (Stree?, town, or county) = ~ 9/21/66 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 
9-24-66 Hopewell Cem, Portdeposit Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE SERS 6 


INERAL LENE “i, ADDRESS EF 
2 “rw Rising Sun, Md. 


1 Po, Vee tat 
oy hg eg 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12625 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before toy 7 


COUNTY ‘ STATE b. COUNTY 
: Ceé: { MARYLAND : / 4: hest] 


spas \\(| 
FOR STATE. 
HEALTH DEPT. 


ae 
so BCITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2e write RURAL and, give peorest town) DP. for W, h ilfo v id 
5 ma OO. Ax 
ss ; 
can) oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ' e Ee 
—— a ' 
=3 f Noon Hesp' tI Waithnla Clhvermntl] Rds. | yo CT no (a 
€2 3 NAME OF a First Middle Tost © bate Month Doy Year 
ag : : ir. 
a DECEASED larence, Lester E vans Se| San a 25° W6Gae 
2 o §. SEX 6. COLOR OR RACE 7. MARRIED [A Never MARRIED: (| B. DATE OF aa vh he {is oe 
aoe M w wiowen [J overs | F—-ls -—OF oF inl 
ae hs. 
a & 100, USUAL OCCUPATION ere be ‘of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE sy or foreign country) 12. a WHAT 
£2 duringnost OES a retired) “IyUSTRY " q 
a Sidhe) Teacher — Ret Paveation a 
13. Pehl NAME 14. MOTHER’ ax NAME ¢ 
Gey Jdadob Evans arg Corn'gan 
1S. WAS rea US ARMED oe f 16. SOCIAL SECURITY NO. 17. nM. t UY Address 7 
nown) |(If yes give wor or dotes of service Mis é eee f FT: 
ative Ei vans, Whi thord , Fa. 
TH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for a (b), ond (¢; 
ONSET AND DEATH. 


MO ng Aewbe Myo éardia) Dnfardti'on 


CHIEF MEDICAL EXAMINER [_] 


ee mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SJENED 
; DEPUTY MEDICAL EXAMINER [L4—~ gi 
j EXAMINER'S 
" NAME (Type) Jan Ma Vers, Mb. Address (Steet, city, town, of county} Flite, Md. 


7b. DATE THEREOF (County) (Stote) 


Health or its designated agent, prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death 


the funeral director. Page 4 should be forwarded to the Chief Medical ExdTffiner’s Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages ]and2 with the Stote Department of 


5 may be retoined for your files. 


‘po 

< 

ee 

2 

S 

a 

zg hed DUE TO 

B Conditions, if ony, which gove (b) 

@ tise to immediote couse (0), 

= stoting the underlying couse ee 

ne wd () 

iS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TSS AUTOS 
flo 

e Cle ves] No (AO 

2 = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | PRIMARY C1 or CONTRIBUTING C1 

7 | CAUSE OF DEATH, 

, & [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 

= a Hour o.m. While Not While foctory, street, office bldg,, etc.) 

2 % pm. 19 ot work ot work 

3 21. I certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian [14 7 and in my apinian 

cy death resulted fram: Natural causes [E{~ Accident [[], Suicide (-], Homicide [[], Undetermined manner [_] 

3 

& 

os 

= 

3 

RA 

3 

2 

3 

2 


TO DEPUTY ,e EXAMINER: This certificate should be executed 


Bo. See EON, 


24. FUNERAL DIRECTOR Ms, 


Wa D/Piiy Fuyerac Hee, pe 


VR AISME (5) 
6M 1/66 


2) 


= 
: la 
% 
Nn 


remove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 


A BIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lebar r CERTIFICATE OF DEATH 12626 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Marvland Cecil 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Zlkton 2 wks, Blkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. a 
Union Hospital 106 Bow Street vesE] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED — — | OF 
(Type or print) = le Al fErqusan DEATH =Sept, 7 19 66 
5. SEX 6. COLOR OR RACE 7 pa ca] NEVER MARRIEO[]| & DATE OF BIRTH AGE (In years | IF UNDER i YEAR IF UNDER 24 HRS. 
i last birthday) \onths | Oays | Hours | Mit 
bal Ss ts, WIDOWED [~] ovorceo[]| Aus. 20, 188 B80 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


i yatcib and completely filled in by the funeral 
en 


, page 3 should be detached for use as the burial-transit permit. TI f n P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
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director, 
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Tagg} Education West Virginia Degas ehs 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Haller Zura 8B. Stelnaker 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT 106 DAddresss . . 
(Ves, no, or unkown) | (Ifyes give war or dates of service) ee 
No Enoch 0. Fersuson, Slkton, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] P INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) ben E AL jm L 


D 


ent 
Conditions, if any, which Be M € fe sail q ‘ (Gay Tee wis Aoi acti 


gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) |19. WASIALTES 
= ag, <a 2 
& yes [} No [ 
rd 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= Pp. 19 at work at work 
21. | certify thatefl)(this hospital) attended the deceased from aot , 198G, to , 19.6 6, that Mtwe) last 
_ saw the deceaséd alive on 19 © G and that deathbsturred a9 “7AM, from the causes and on the date stated above, 
22a, SIGNATURE | | 22b. DATE SIGNED 
t ATTENDIN( MED. STAFF 
1.3 M.0._PHYS. bd pirecror [1] puys. C) % r¢ L 
220, PHYSICIAN'S j 22d. ADDR 
e) | 1 > ’ 
| we] Joseph G. Lanz } | lkton Medical Park « 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 9 of J 
LT Le 10/66 Cemetery Flin. MG 9: Le 
24. FU RECTOR = 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
“'s = 2 4, a. 
HACE ofr at SS Elkton, Md. | pate SEP 25 4 


a | M 
FOR ST. 4 
HEALTH DEPT. 


223 
pm e = 
Pio tS 
2wT 2 
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ce eS 
c= = 
@-= 2 
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z 2 
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-transit permit. File pages 
, prior to burial, cremotion, or removal, ond in any event within 72 hours after death 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer 


5 moy be retoined for your files. 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. | 


Health or its designated agent, 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29r 
12632 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12624 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY é a. STATE b. COUNTY ss 
Cecil MARYLAND Maryland Cecil 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and ayve agarest low) 2 
ort Heposit Perryville ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. dat 
Rt. 222, N. of Port Deposit Rt. 40 ves L] no 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 
(Type or print) LARRY GEORGE HIPKINS DEATH September 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] B DATE OF BIRTH 9 AGE fr eG TFUNDER 1 YEAR_| IF UNDER 24 ri 
: ast birthda jin, 
Male White wiooweo [_} oworced [| Jan. 30 20) 
1Da, USUAL OCCUPATION (Gwe kind of work done T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
dur pee fe, even if retired) INDUSTRY COUNTRY? 
Labore Arunde] Corp, | West Vireinia scefie 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LE » 
George K. Hipkins Mildred R. Dickinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFORMANT Address 
(¥es, no, or unknown) |ilf yes give war or dates of service} 
Mo sone (PL GaiD Mrs, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED: BY: P rans 
IMMEDIATE CAUSE (o) Multiple Traumatic Injuries 


DUE TO 
Conditions, if ony, which gave ) 
rise to immediate cause (a), DUE To 


stating the underlying cause 
Lie) re ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


S PERFORMED? 
3 
& | 700, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY £8 or CONTRIBUTING CI “ 4 ‘ : 
© | CAUSE oF DEATH. Driver of auto into fixed object. 
S/o TINE OF INJURY” Month, Day, Year 70d. INJURY OCCURRED Gi] 20e PLACE OF INJURY (Hom, farm, | 20f. (City or town) (County) (State) 
2 lour a.m, Whil Not Whil factory, street, office bldg., etc.) A . 
= Kx 9/18 1966 | otwork LI) otwork Street Port Deposit Cecil Md. 
21. 1 certify thot | took chorge of the remains described obove, held on Autopsy fl, Inspection [_], Inquiry [[], ond in my opinion 
deoth resulted from: — Noturol couses [_],/ Atcident Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
Eas 

cencaaRt (CLO J atl Mp. ASSISTANT MEDICAL EXAMINER BX) oc elE Siaie 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 9/18/66 

NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
73a. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMDVAL Specify) i 5 

Buytet Lf PASI «20,1966 Principio Ceme Principio Furnace, 

A Gy FED jane - ADDRESS ‘CD BY REGISTRAR 25b. REGISTRAR'S pe 

i “pat tersd on, Pe i > Ma DATE of 66 gererkes Lee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 

: ’ t9gro% gry'o 

. an £2005 CERTIFICATE OF DEATH 12628 
i sce } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 358 a. COUNT o. STATE b. COUNTY / 
5 28 becil MARYLAND Maryland f 
& 235 B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
= Sg write RURAL ond give neorest town) 
ees Perry Point mos 14 da: Baltimore 
OE ae @.NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) STREET ADDRESS © B RESIDENCE 
= on ¥ 
Pe Zs 7| Veterans Administration Hospital 1720 St. Paul Street ves LJ) no T} 
= ge 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
= +5: DECEASED F 
Fe See (Type oF print) LOUIS Le HOLBROOK DEATH 
Ee 5, Sex 5: COLOR OR RACE] 7. MARRIED ede NEVER WARRIED 4 DATE OF BIRTH 9. AGE (In y 

Fa 

Ps 8 = Male White winowes []  ~ “phGacEO 2a20e)2 is 
ae eScSee TDo. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
e §& { 
s = during mogtol wa king life, even if retired) INQUSIRY } COUNTRY? 
2 (ee arber self-employed | Baltimore, Md. UsSehe 
2 SEE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > 
ed pts Augustus D. Holbreok (D) Gertrude Sheckells 
£ = $s TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S @2 5 (es, no, or unknown) |[If yes give wor or dates of service 
Ss £€2 Yes ww IT 218-26-6961 VA _H 
£-fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
- £928 PART |. DEATH WAS CAUSED BY: 
Beets IMMEDIATE CAUSE (o)2 SOncho-pneumonia, bilateral 
pete) ea = DUE TO 
$3 3e5 Conditions, if ony, which gave (b) Carcingtoma of right lung with metastases to 
oe 222 rise 10 immediote couse (o}, 
ices stoting the underlying couse WE I liver and neck 

25 Sf. lost. ——— + (9 

5 ost. 

zs 3 a4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79. WAS AUTOPSY 
idee = = vs K) no 
25 2°S = 
Zz iB s3 = 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sie 7s & | OR CONTRIBUTING CICAUSE OF DEATH 
Beese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 822 2 : 
Perera S | 20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20F (City or town) (County} {Stote) 
& 2Ea° 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
g= ice e pm, 19 otwark (J) “ot work 
Be eis 21. | certify thot Xf) (this hospitol) ottended the deceosed from dune LO st 
Beast QR NKKKXNXXKXXKXAXKK, ond thot death occurred 
eS eS x >) 

Reese 00. SIGNATURE 22b. DATE SIGNE 
<eG%s ATTENDING MED, STAFF De 
aos mo. puys CJ pirector_ CD pis. 22-06 
Phas Say Te. PHYSICIAN'S 72d. ADDRES 
SESS | NAME(Type) 3B. SIM VA Hospital, Perry Point, Md. 

= 
3a SS 0, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
Se a REMOMAL (snes) 9/26/66 Druid Ridge Cem. Baltimore, Md. 
EV 


a DIRECTOR ADDRES Wo. RECO BY REGISTRAR 
Schimunek Funeral Home, 3331 Brehms Lane, |om SEP 2¢ 


‘2Sb, REGISTRARS SIGNATURE 


eS 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12634. CERTIFICATE OF DEATH q 


[ 


émaval 


\\ Then 
kj 


if 


hor 


1! 


te 
s 


p 


igned by the o 
urial-transit 


should be fied with the State Dept. af Health priar to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
director, page 3 should be detached for use os the b 


Poge 4 moy be retained by the haspital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


p< 
Sas 
=> 
2a 
ss 


10a, USUAL OCCUPATION yg kind af wark dane 


during mpgtobwarkng We, even if retired) inpustrY tourist 


Sight-seeing z Washington, D. C. 
Th FATHER'S NAME 14 MOTHERS MAIDEN NANE 
Harry Hopkins Lottie M. Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
S WW. 


OeTa. 


Ae i 

SEs 7 PLACE OF DEATH 2: USUAL RESIDENCE (Whee dceosed Wed, insta: Reser efor edmisson 

easoso a. COUNTY p.5) “ b. COUNTY 

S-—5 Cecil wena _|[Dfstrict of Columbia 

oe 35 b. CITY ef Wa (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

=u pee URAL, and give neorest tawn) 

Bes pérryvilie 93 days Washington 

eve @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS © y RESIDENCE 

(I g 

3ar ; e ON A FARM? 

222 VA Hospital, Perry Point, Maryland 703 Sth Street, S.E, ves C1] No BC) 
c= 7. NAME OF First Middle Tast 4, DATE Month De Year 

Ss DECEASED i Br ; 

S52 Eye ot brn) Frank Raymond Hopkins bean September 4, 1 66 

259 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH ORGE TI ira TFONDER 1 YEAR : 
g irthdas 

& ez Male White wiooweo [] pivorceo K}) June ah, 1897 st ins 

Seeue Tob. KIND OF BUSINESS OR . TT. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 

ios 

Soe 

Foes 

2 

z 

6. 

b= 

2 

= 


5 79-28-4167 VA Hospital Records, Perry 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) Malignant cachexia 


STK DUE TO 
Conditions, if any, which gave )__Carcinomatosis diffuse to 4 month: 


tise ta immediate cause (a), = > a 
stating the-underying couse bueto Carcinoma of pancreas with widespread metastases 1 to o 
Es - (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe 


no [J 


nea BETWEEN 
EATH 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. ar OF vee Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty} (Stote) 
Haur o.m While Nat While factory, street, affice bldg., etc.) 
atwark DD atwok O 


fate ll ert i Au (this hospital) attended the dep fromg¥URe Oe, 
x i ocx, ofd that death accurred at LL. PM, from causes and an the date stated above. 


Tb. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. © oiector CO pays, h- $ ‘ee 


a 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


Tic. BURIAL CREMATION, 236 DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City oF Town) (County) (State) 
VAL i a. % s 
Removal Buiml Sep & / PE Arlington National Arlington Va. 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
SEP 7 1946 
W.W. Chambers Washington ,D.C. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ap? 
T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, sare i 


a. COUNTY o. STATE b. COUNTY 
CECIL MARYLAND Maryland : 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) of 
Elkton Of FE Beekevitte Fu 7 / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM?, 


Union Hospital, Elkton vTfo it OHD ves fino 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED FRANK es HUTION Jr. tam September 5 19 66 


(Type or print) 
S. SEX 6. COLOR OR RACE 7, MARRIED (te| NEVER MARRIED. 8, DATE OF BIRTH a3 Ag In reer a4 if —* 1F UNDER 24 HRS. 
. lo: ‘thdo: lonths loys | Hours | Min. 
Male White wioowen [J DIVORCED ST -30-"¥ Z me ‘ 3 ‘ 
1Db. KIND OF BUSINESS OR 


1a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUST) 


during mogt of working life, even if retired) COUNTRY 2 
SAC DE AT seee einTenw  . AMD. |O SA, 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Rev WU _Hoyrin, §R. ELoisc Boker 


ce! 
i= 
o 
i= 
S 
a 
o 
a 
Be 
= 
a 
o 
= 
= 
= 
x 
2 
Ss 


in Item 18. Give Pages 1, 2, and 3 ta 
event within 72 haurs cfter death. 


t WAS ee Hite ARMED Bee f 16. SOCIAL SECURITY NO. 17. ean Address A Pe z. pers, 
‘es, no, os unknown) |{If yes give wor or dates of service, 20 "4 2-062 mM SF, s LK fe 
= “FRatk Vi HoTTrw, SK, AAR 

18 CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) C. 


; DUE TO 
Conditions, if ony, which gove () 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. : (9 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
=) 
= ves P} No (] 
S 
= |/20o, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& | PRIMARY DXor CONTRIBUTING C1 E bg 
S | CAUSE OF DEATH. Passenger in auto-auto collision 
3 [ 2c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 2DF (City or town) (County) (Stote) 
2 Hour Kat While Not While iqctory, street, office bidg., etc.) a e 
=1 11:00 pm 94 19 66 | otwork LI otwork Highway 1 mile E. Earleville 
21. I certify that | toak charge of the remains described abave, held an Autopsy [X Prasseiel[], Inquiry [1], and in my apinian 


death resulted from: Natural causes [_], Accident (3%, Suicide [1], Homicide (], Undetermined manner (_] 
“4 : Se Se CHIEF MEDICAL EXAMINER [2% 
ae Ss EE. Mp, ASSISTANT MEDICAL EXAMINER [_] pe 


examiner's Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_] September 5, 1966 
NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


oe Be — hit Gi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward ‘pendin 
Health ar its designated agent, prior to burial, cremation, ar remaval, and 


(County) (Stote) 


TO DEPUTY e., EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


2S0. REC'D BY REGISTRAR 


LTO nO} ome SEP 


24, FUNERAL DIRECTOR 


TIP PIN Fopeinn Home — 


VR AIS5ME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 i ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ pes - 
M] 12636 CERTIFICATE OF DEATH wert 
’ a 
$ Sz os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Were decesed ved inion: Residence beore saa 
25 COUNTY °. = : 
3 Sos 3 CECIL ARMAND PENNSYLANVIA BLAIR 
5 235 B. CI OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SB a write RURAL ond give neorest town) i aod hakene 
> 29 Perry Point 2l yrs 0 mos oon, 
& pee & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESTON 
Da . a A ata sy 
A z gs VA Hospital 2015 Broad Avenue ves [_] no Fl 
= cs 3, NAME OF First Middle Tost 4. DATE Month Doy B 
= 2s . 5, = ene ¢ 
SAGES Per orn GERALD D. JAAP fy September 2 900 
aS 
2 eeas 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fi} } 8. DATE OF BIRTH ape a ues TEUNDER YEAR rt 
2 Fan: me 7 rd [ in. 
g & 22 Male white wipoweD (_] pivorced [] 9-2685-/97/6 4g _ys 
© © & P-Allo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Store, or foreign country) Tz, CHIEN OF WHAT 
2S Zesf I uring most of working lite, even if retired) INDUSTRY ie COWMTEA? 
2 335% ; nknown boone _Pa. U.S.A. 
2 gas 13, FATHER'S NAME 74 MOTHER'S MAIDEN NAME 
[~ oes CHARLES JAAP LYDIA I. FULTZ 
a 2 5 1, WAS DECASED Evie NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a Yes, nown ive.wor or dotes of service] 2 
Sea S ia «2-s} (i if 716 05 84 19 | vA Records Perry Point, Maryland 
eee 78, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) INTERVAL BETWTEN 
- £68 PART |, DEATH WAS CAUSED BY 
3 Z S E IMMEDIATE CAUSE (0) Lobar pneumonia, left lower lobe 
Tete Sey ¢ DUE TO 
$2855 Conditions, if ony, which gove ib) Confluent broncho-pnewnonia, right lung 5-10 days 
Ze 255 rise to immediote cause (0}, 
oe are stoting the underlying couse Bee i 
32 82° ee ws rae a 
2sn85 INAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
Seas. <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI (0) WAS AUTOR 
Eb fesse 3 ves [3] No (] 
eo228 s ~ - 
2 58s2 = 200. ACCIDENT WAS UNDERLYING C) 905, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2er=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeESs S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
EH ost S [2c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] We. PLACE OF INIURY (Home, form, J 201 (City or town) (Guntyj (State) 
pars iS 2 Hour o.m. While Not While foctory, street, office btdg., etc.) 
Ge Ges pm. 19 | otwork Cot wark CI : 
2 sae. 21. | certify thot HP{this hospitol) ottended the deceosed from__-t=£)____, 19_ 00, to D=e~__, 19_OOFRR Wes 
ae Bes RENO INE HERES I EIDEIIIO ODOC OOOCKCOOOPOGE, ond thot death occurred at 2 DORM, from couses and on the date stated obove. 
Pe 
i hee To. SIGNATURE 22, DATE SIGNED 
Seis 5 WA de ATTENDING ED. STAFF 
So Zoe Beli MD. PHYS. 1 orectog (1 pays. 9-3-66 
Saeee | Tic. PHYSICIANS ES 
Seae5 NAME (Type) 
Eee 8 a B. SINGH, M.D. VA Hospital, Perry Point, Md. 
= ee 
Sa 3 7 Reape 7 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
=D i ) peci . Le 
ot ou™ Lee (/2-4e_|Avlington Netional Fort Myers Va 
i de TA PANERA, DREGOR 7-5 7 ADDRESS 750. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
VR AIS (4) Uh - A« GL 3 
20M) vuerson an Ons is 


ryville, Maryland ot ~=SEP 9 1966 g oe abo q 
Vv 


e 


in 24 hours after 
in by the funeral 


‘ate be executed 4 


event, within 72 hours after death. 


jove carbon papers. 


ding physician and complet 
iJ 


jician. 


-transit permit. Then pl 


The law requires that the death cert 
ate has been signed by the atten: 


| or attending physi 


S 
S 
2 
= 
s 
4 


2 
= 
> 
QO 
€ 
s 
io 
o 
a 
2 
3 
€ 
oO 
25 
; 
Die 
23 
82 
356 
BS 
ra 
fs 
33 
$x 
8 
oo 
us. 
a 
gs 
>O 
32 
eo 
En 
og 
es 
Ss 
Ss 
as 
e 
Se 
eS 
& 
3B 


TTENDING PHYSICIAN: 
e retained by the hospi 


~ A 


‘CTOR: 


TO HOSPITAL 
death. Page «| 
TO FUNERAL 


VR AIS id) 
15M 7 61 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12892 CERTIFICATE OF DEATH y6 


PEE] 


1. PLACE OF DEATH F 2. USUAL RESIDENCE ( (Where deceesed lived, If institution: Residance before edmission} 
» COUNTY e. STATE b. COUNTY 
baer Cecil tare L Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, |” e. CITY OR TOWN (il outside corporeie limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


z D Elkton _ 2 
d. NAME OF H HOSPITAL OR INSTITUTION {if not in “hospitel, give street address) , d. STREET ADDRESS ¥ e. IS RESIDENCE 
} / ON A FARM? 
Vine. Nursing. Home Elkton,Md. 108 Elkton Blé&i | ves] NOX] 
3. NAME OF Miadle Last “4, DATE Month Day Yeer 
Tusa or erint a4 
i (Type or print) Emma, a 8 Johnston | se 9 % 18 19° 66 
5. SEX 6. COLOR OR RACE| 7. MARRIED [DINever marrieo [] | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| fast birthday) hentia) Days | Hours | Min. 
bet We _WIDOWED & pivorceo [] | March 20 1877 ys | a: ‘ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_ House Work —s Virginia oS Shes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dacob Wimer= Margaret Wimer a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? = 16. SOCIAL SECURITY i 17. INFORMANT Address 
(Yes, no, or unkown) | (yesgivewerordatesol service) 
ee! Se ae | Mrs ra we Masmore . meager Md. 


18. CAUSE OF DEATH [Enier only one cayy per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tek. i. CREST 2D /DEATH 
IMMEDIATE CAUSE (e) (vores ees » | lO dme 


2} DUE TO 
Conditions, if any, which (b} 
geve rise to immediate cause 
(e), steting the underlying DUE TO 


cause lest. sts 


19. WAS AUTOPSY — 


z PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 
Q = a a PERFORMED? 
= % 
a akicabnde Chews Nyt dheitar Lvs [No Er 
© [[ba. ACCIDENT WAS UMDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (j SAUSE OF DEATH 
G iF EITHER, NOTIFY MEDICAL EXAMINER} 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State). 
ray Hour e.m. | While Not While fectory, street, office bldg., ete.) | 
= p.m. 19 Jet work at work 1 
2. I certify that (I) (this h pire ie the deceased from. TAN: {.> ms (tO. Foi weal be: bb, that (1) (we) last 


saw the deceased alive onal e. ola bh. " and that death occured d atSt stm, from is auses and on the date stated above. 
22a. SIG if q 226. (DATE 
Ay. | ATTENDING AED. STAFF q SIGNED 
eong e _ mo. | PHYS. DIRECTOR ["] PHYS. RK 
22e. oa ‘22d. ADDRESS - 


NAME (Type) ‘Racer STAMD AZPEM Ain. FS, oe ary N /LAND. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF } 23c. NOt pee “CEMETERY OR CREMATORY 23d. LOCATION reine town or as (Stete) 
REMOVAL (Specify) | 


24 Lg “S_SIGNATYRE oni sc a joni Come; ig TCD ay REGISTRAR [250 REGRIRARS SGRATURE = 
fie eve: aN ind DATE SEE. pt ead ee 


\ 


1 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Sed 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) \8 


20M 


Pages 1 and 
and in any event, within 72 hours after deat’ = 


lease remove carbon papers. 


hen pl 
moval, 


ransit pe 


; = 


ed by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur! 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 PWSIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b MARYLAND 


1. 


1208 +... CERTIFICATE OF, DEATH eg ii! 
ete pe rae RESIDENCE (Wi re deceased lived, If institution: Residence before a 


a. STAT b. COUNTY 
MARYLAND bese, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY iN {F outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Lf ffa2 
ME 
d. NAME Ke. OR INSTITUTION (if not in hospital, give street address) || d. ma @. IS RESIDENCE 


ot View mad! fas Ti. OI74 ON A FARM? 


ves] _noX 


3. NAME DF First r DATE te D ¥ 
DECEASED he iddle Last 4. Mi 35 aS 
(lype or print) Wher Ted GCS DEATH GE WAA 

5. SEX 6. COLOR OR RACE | 7, ‘8. OATE OF BIRTH. 35 AGE cme rome om FUNDER 24 HRS. 

/ Months | Days | Hours | Min. 

Made PD WIDOWED [-] Divorced [7] G-A - W704 ps eee ‘saga bagel | 


10a. ren becagurm rok (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. cae WHAT 


< Pe 


to if retired) INDUSTRY v4, if! 
“Gf fd p 
13. ‘FATHER’S ie 14, OTHER MRTDEN NAME 


Aé ied Va a <> 
TAZ hb SI EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, a unkowh) or pee 


Or, 


MEDICAL CERTIFICATION 


Zeus 
Wat erha  hioe  bearpible Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] so 
‘5 ‘ . IN: 
PART I. CEA THMEGINTE eau (a) (Corr bea Bt me: wits @seFes L terete 


DUE TO . 
Cenditions, If any, which b) Aitirie lier? Lew? PDideese. Lees 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 
ves [_] No 


— 


20a. ACCIDENT WAS UNDERLYING 


i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘——e 
20¢. bi es a Month, Day, Year 20 INJURY OCCURRED aoe; FIACE GE RY one, farts 20f. (City or town) (County) (State) 
pm. 19 at' work J “at work” — = a = 
21, ! certify that (1) (thi leceased from. EZ é,to G72 19 GE that (l) (we) last 


saw the deceased alive 0 M, from tWe causes and on the date stated abo 


ce, 
Za, SIGNATURE 22b. DATE SIGNED 
val A Y zene = M.D. iii Sintoror [1] PHYS. ol G22 fee 
2c. PHYSICIAN'S ADDIESS 
NAME (Type) ee A. pee eee 8 NeRTH FAS - oS 


hin 24 hours after 
led in by the funeral 
‘ages 1 and 2 should 


4 


bmg 


and in any event, within 72 hours after death. 


please remove carbon papel 


he attending physician and comp 


The law requires that the death certificate be execute 
-transit permit. Then 


be retained by the hospital or attending physician. 
CTOR: Alter this certificate has been signed by t! 


» 


director, page 3 


mould be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12635 CERTIFICATE OF DEATH 12634 


1, PLACE OF DEATH 7 : 1) 2, USUAL RESIDENCE (Whar daceased lived, If instituion: Residence before admission) 
Sseaaee' . STATE b. COUNTY 
Gecil manvuann ||” *" Maryland Cecil 
b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 
ton | 26: tess Rural, North East 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS a a. IS RESIDENCE 
ON A FARM 
Union Hospital Rt. 7 yes [] No 
3. NAME OF | First Middle last 4. DATE Month Day ‘Year 
EAS! a OF 
(Type or print) EDITH H&NRIE LANGHORNE | veatH September 6 19 66 
50 SEX 6, COLOR OR RACE|7, MARRIED [never marnieo [] B. DATEOFSIRTH = 9, AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
tet asad Months} Days | Ho: Min. 
Female { White wioowen[]  oivorceo [K| Jan. 4, 1918 48 el i (ee | ‘ 
TO. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ii. SIRTHPLACE (County & Stala, oF foreign country) jt aTiZeN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Restaurant Owner Food Botetourt Co, Virginia USA 
13. FATHER'S NAME , a 14. MOTHER'S MAIDEN NAME — 
Woodie P, Craft Ollie Mae Fitzgerald 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 6 7 
(Yas, “es ankownlit thywsaivaw arocdlesolesivice| Mrs 3 LM. Ewi Box li 
| "|231+24~1197 |Mrs Hazel M. Ewing North Bast, Mai. 


18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢).] 


PA OA Nin  COrowary Leeleron wih by ac abi 


WNTERVAL BETWEEN 
ONSET AND DEATH 


| Ares 


DUE TO 
Conditions, if any, which (b | F 
gava rise to immediate causa ES 
(a), stating the underlying DUE TO —_— 


cause last. (¢) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
a stall apie aN PERFORMED, 

s = ves [] NO iy 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) _ + = 

& | OP CONTRIBUTING (J) CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL Big et 

s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

i HO, eink While __ Not Whila factory, street, office bldg., etc.) | 

z 2 — 1» at work [_] at work [| — se oad — 


AF . rT a , 196 that_(1) (we) last 


., and that death occured abt £72, , from the causes Fie on the dale stated above. 


. 1 certify that (I) (this hospital) attended, the deceased from.. 
Me. IEE. 


saw the deceased alive on. 


22a. SIGNATURE ky 22b. DATE 
fiw Hf WEF ao MO Bion C1 A GMié™ 
22. PHYSICIAN'S. "| 22d. ADDRESS = , 
NAME (Type) | KLAUS #. HUE BNER NekTH EAST 5g bee oS : 


iF OF CEMETERY OR CR CREMATORY 


— Manor Men, Park 


234. LOCATION (City, town or esrie (State) 


Elkten Cecil Co, Ma, 


23a. BURIAL, , CREMATION, oft 23b. DATE THEREOF 


era a 9/1 of /66 


24 FUNERAL DIRECTOR'S a ae 7 
Grant Funeral 


Joie “22 | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Morth East, Majoan SEP 9 POLimbe Q 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


e remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


cian and completely filled in by the funeral 


tas: 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


YR A15 (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eit AL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lao CERTIFICATE OF DEATH 1 26 a5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
i MARYLAND 


b. CITY OR TOWN (if outside cor; Perats limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Port Deposit __Rural__| Months Ri Sun, Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET a SS cy Eas 


yes] no 
3. NAME DF First Middle Last 4, Bere Month Day Year 
DECEASED 
(Type or print) Emory Lueas DEATH Se 10 19%6 
5. SEX 6. COLOR OR RACE 7, MARRIED#e] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE mS TFUNDER 1 YEAR IF UNDER 24 HRS, 
ge. birthday) Months | Days | Hours | Min. 
wippweo [} DIVORCED [_] July’ 22; 1878 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. fee ee Bees OR iL BIRTHPLACE (County & Js or = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Carpenter Ret. Self-Employed Virginia — U.S.A. 
14. MO "S MAIDEN NAME 


13. FATHER’S NAME 


Priscilla Altizer 


SED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


15. 
(Yes, No or unkown) po eee 
214-18-5722|Marvin Lucas Rising Sun, Md. 
18. CAUSE DF DEATH [Enter only one causepger fine Noni ve-agsa )), (bd), and (c).J ™~, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ont ) St Seen apo Bente 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (0) py RES ot Lara} 


gave rise to Immediate it) 
cause (a), stating the ( DUE 70 
underlying cause jast. (©) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (this eo one the depeased from. | to. ok) that (I) (we) last 
saw the deceased alive o! = i and that death pecurred NCEA from the causes and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNED 
OMnxV i ola, M.D. PHYS “BA. binecror C] Pave. ol 3-] o-& & 


22¢, PHYSICIAN'S |p ADDRESS 


MME CPE) Vesa R. Tay] in, js 


23a. Pe ee 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY aieing LOCATION wal ‘town or county) (State) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) | 19. TE ae 
= Se SS ee 

§ ves [] No fy) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE DF DEATH 

eo | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fl 

= 


While — Not While 
O 


at work at work 


REMOVAL (Specify) 


ADDRESS 


Rising Sun,Md. 


25a. wea BY REGISTR: stigite? REGISTRAR’S SIGNATURE 


DATE SEP 15 1966 fronts Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ ¢ t we . 
Nhe 1264% CERTIFICATE OF DEATH 12636 
zs 7 PLACE OF DEATH 7 USUAL RESIDENCE (Whee deceosed ve, sun: Reser ele odmoon) 
5 COUNTY b. COUNTY 
ae ° Cecil reRLNG : Maryland Cecil 
8S B- CTY OR TOWN (Fou compre Ts, C LENGTH OF STAY IN Tb |] CITY OR TOWN (Hf outside corporote limits, write RURAL and give neores! Town) 
=} wre RUG, oe pers) 73 years North East 
@e ve @. NAME OF HOSPITAL DR INSTITUTION (If not in hospifol, give street oddress) © STREET ADDRESS = BREEN 
& ? 
S's 109 High St. 109 High St, ves [] no 1 
ss 3 NAME OF First Middle Tost © bate Month Day Year 
DECEASE . 
Ze DECEASED ANNA D, MACKINSON Sim _ September 3 9 66 
<8 5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [QQ] 8. DATE DF BIRTH 1 AGE ay yee INDIR EAR [FORDER 
o itl tH 
S > Female White winoweo pvoren []|June 25, 1893 5 a eee a 
ee T,SUAL OCCUPATON ive Kn of war done Yb: KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) TE GON OF AT 
- t i 2 
a Teas tenl wereo nue Cecil Co. Maryland CSR 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


< 

i 

3s 

= 

s 

g 

c=} 

2 

a 

< 

s 

ES 

~>o 

3 

is 

& 

2 

& 

@ 

3 

2 

s 

§ 883 Guy Mackinson Jane Hahn 

£ i) TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Br 

3 = 5 er (if yes give wor or dotes of service} Nye Mss Mertha Nickle al pee ete 

s i h_ East 

z as 18. CAUSE OF DEATH (Enter only one couse per li ae (b), 0 (9) INTERVAL BETWEEN 

S ee PART 1. DEATH WAS CAUSED BY: aL Ls Se ONSET AND DEATH 

(Ss IMMEDIATE CAUSE (a) 34 Mas 

Ree ae DUE 1D 

Zoegs Conditions, if ony, which gove () A & Reuol Fe 7 

sh -232 tise to immediote couse (a), DUE TD 

5 4 { 

2) Chere es stoting the underlying couse @ Ce a 

3 get fast. (9 : hie Cwm : * g CAD é 

z= 3 poof RAY AN eds 

Be ss ce | PART II. OTHER SIGNIFICANT CONDITIONS anne QHDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ome PART Hoh» 19. WAS AUTOPSY 

Ae ee: LE tawcd (€ eleva, ) 

ees = ; C A.S - ves] NO [A 

cry [=] s 4 

== Sz = ‘200. ACCIDENT WAS{UNDEBLYING L 20b. DESCRIBE HOW INJURY OF CURRED. oa noture of injury in Port | or Port II of item 18. 

S528 = 

seets & | on CONTRIBUTING] CAUSE OF DEATH 

Besse S [UEEITHER, NOTIFY MEDICAL EXARINER) 

ESAS oe S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED %e. PLACE OF-INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

beet fate 2 Hour o.m. is While Oo Not While oO foctory, street, office bldg,, etc.) 

or es p.m. ot wark ot work 

Z2e2ze2c Fi 5 5 = 

a5 33 21. | certify thar!) (this hospitgl) attended the deceased fram__S~ = i WAR, to J = 4 =, 19ZL, thot (1) (we) last 

ae ese saw the deceased alivezon =f es, and that death accurred a 2 2M, from causes and. an the date stated abave. 
=a a2562 To. SIGNATURE aeons hs <a 2b, DATE SIGNED | 

Bs oa NA MO. Cf eecror pays, CO) 

2 Oo Se 2c. PHYSIGAN'S ee I AE = ADDRESS 

Ze@z%s nawe(Type) Luis M. Suga 322 HE, Cecil Ave. North Bast, Mi. 

&— &ss 

32285 3a, BURIAL, CREMATION, 2b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 73d. LDCATION (City or Town) (Coun! Stote 

ty) 

=S2eo ee ) 

SE=Se | miter § 19/6/66 North East Methodist North Bast Cecil Ma, 

Lad _ Yr oe a 7 

¢\ | 24. FUNERAL DIRECTOR —7 7 ADRES DD 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
vrais (4) FH a 
eae a) Grant Funeral 09, feet orth East, M4. | om SEP BEE OL corn 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (a) Uremia 


1 DUE TO 


= 
] f ip Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
< sor ‘ 
‘ b Bed yA CERTIFICATE OF DEATH | 26 37 
tt 
oe r=} ]. PLACE OF DEATH 2 bse RESIDENCE (Where deceased lived, if inslitutian: Residence befare admission) / 
Sos a. COUNTY f. b. COUNTY 
5-5 Cecil MARYLAND histrict of Columbia 
2 3s b. CITY OR TOWN (f autside carporate limits, c. LENGTH QF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= 2 write RUR: jive nearest town) 
Bes pertyvitié 176 days Washington 
r 2£¢ om d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ial 
Fa : 
Bee VA Hospital, Perry Point, Maryland 207 Warren Street, N.E. ves CL) no 
aS = n AME OF First Middle Tost 4 Dal Month Day Year 
= iF 
ges {iype_a print Leonard NMI Marshall vata September 7 1966 
= = = 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [v4] 8. DATE OF BIRTH a Ran in ears nas | ok FIN 24 HRS. 
Fs 
& o> Male Negro winowed [7] vivorco [] April 20, 1895 tt i ol. eee 
= ihe USUAL REE ON Ee al of _ dane 10b. MOE BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. seta a WHAT 
luring mastof working lite even if retire INDUSTR R 
sg pschotabyieay Houseman Washington, D. C. “S.A. 
ya. - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
eae Robert Marshall Eliza Marshall 
i= Ses 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
nec (Yes, no, ar unknown) |(If ene ‘wor ar dates af service 
Ze Yes Ww oT 578-38-haho VA Hospital Records, Perry Point | 
.= INTERVAL BETWEEN 
2 
7d 
z 
3 
2 


Conditions, if any, which gave 6) Obstructive uropathy 


9) 


tise ta immediate cause (a), 


should be fied with the State Dept. of Health priar to burial, cremotion, or removal 


22d. ADDRESS 


2c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


a 
e265 
Cia 
BBs 
ae 
= OS 
= ka stating the underlying cause DUE TO 
£se ef ae ) Carcinoma of bladder w/widespread metastasis 6-12 mons. 
Bu — 
S258 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
See 3 ——— PERFORMED? 
523 = ves [3 No 1 
zs 8s & | 20, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
225 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uos 3S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (Caunty) (rate) 
2ESs $ Hour a.m. While Nat While factary, street, office bldg., etc.) 
=. se a p.m 19 at wark L] otwark : 
= = 21. | certify that © (this hospital) attended the deceased fram March 15 19_66 ta Sep , 19.8S thoxttpyeatan 
Bes spo docsteceasest atin: Sxcx_, and that death accurred at 83 054 fram causes and an the date stated abave. 
@ 2 ee Ta. SIGNATURE b aie itr nie 22b, DATE SIGNED | 
Sea 7 mo. pH? Cl bpecor Opis, CR] 9-8-66 | 
ae 
Poe ae) NaME(Type) JOEL BLANCAFLOR, M.D. VAH, Perry Point, Md. 
eS. 
323 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (Coun State 
S22 REMOVAL (Specify) GS ty) (State) 
s% : u 9=12- 66 | Arlington National A 


ra ex] AL 4 On 
‘24 FONERAL DIRECTOR ADDRESS 2Sa. REC'D. BY ea Sb. REGISIRAR’S SIGYATUR! 
nie Ho ffman Funes att “Home, 485 6th St.,Wash.,DC},,, SEP 1 966 Doborday 


85 
A 
ao 
xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DNIBIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
2) 


2 2 200 CERTIFICATE OF DEATH 12634 
= S23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so 2 7 a. COUNTY a. STATE b. COUNTY - 
5B 27s Cecil MARYLAND Maryiand Cecil 
= 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE fad wets RAL and give nearest town) ‘ 
Ss 3 ton Life Blkton 
eS. 3 on d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Is RESIDENCE 
ea) Un: H 
S 88s ion Hospital Uf Cecil County 304 Blkton Blvd, ves] no Gd 
Se Re Ss. ae First Middle Last 4. BATE Month Day Year 
= 2 se (Iype or print) Edmund Be McCloskey DEATH 10.19 
z Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [2%] NEVER MARRIED []| 8 DATE OF BIRTH 9. AcE WCE Md fee 
jonths | Days | Hours in. 
8 B22 Male White WIDDWED [7] pivorcen [| O/ 23/ 1904. yea: ioe 
- <5 1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN Ag WHAT 
8 U83s during most of working life, even If retired) INDUSTRY iP 
“eee Manacer Ko& Pe Cecil County Md. U.S. 
a Ets 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze William McCloskey Emma Barber 
s 
Stenad 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. JFDRMANT x te = Ae ¢ ¢ 
= s (Yes, no, or unkown) | (If yes give war or dates of service) i 504 Elkt dislvd * 
Se No. 217-01-156$ Mrs. Edythe C. McCloskey, Blkton, Md. 
28 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).2 ieee BETWEEN 
2 PART |, DEATH Wi -AUSED BY: 
es “inmeoiare cause «@) Myocarditas, Heart Block ga" Years 
y ry 
DUE TO -W 
Conditions, if any, which o_Cardiac Failure a 


gave risé to Immediate MENS 
cause (a), stating the 
underlying cause last. (__rulmonary Edema 4-Day 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. a Tess 


yes [[] No [X} 


| or attending physician. 
rtificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 


‘2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 


is cel 


20d. INJURY OCCURRED 


While Not While 
at work L_] at work 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


After thi 


, 1966 that (I) (xp) last 
, from the causes and on the date stated above. 

22b. DATE SIGNED 
ATTENDING 


mp. Ps T Binector C] pave C1 9/107 66 
‘d. ADDRESS 
- Johnson M.D, Bhs"Kast High St.,Blkton, md.Cecal 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


9/13/66 Cherry 111 Cemete 


sasha? aik 
“anerais, Elkton, Md. 


19. and that death pecurred a 


23a. BURIAL, Crem TeN, 
ey oa 


® Buria 
y 2 AL DIREC FOR 


vas WO] fr els AS. 


15M 4-64 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


23d. LOCATIDN (City, town or county) (State) 


Cherry Hill, McG. 
25a. zt OEY Resto 25b. RECISTRAR’S SIGNATURE 


pate SEP 15 1966 fharkag Yovage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


" MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 


FOR STATE 1 12644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 26 39 
HEALTH DEPT. [7 Ptace oF veati 2, USUAL RESIDENCE (Where deceosed lived, if isttuion: Residence before odmissipg 
3 o. COUNTY 0. SAE Maryland b. COUNTY 
228 se Cecil MARYLAND ary tan 
gore E38 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Sse Es BS toe is ae Baltimore City J 
ae fe 
eis 28 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RESIDENCE 
ae 5 
=o5 ae Beach, Boy Scout Camp Rodney 590 A Yale Avenue ves L] NO Ot 
eS fe ceed NAME OF First Middle Tost 1. DATE Month Dey va 
SBE Sm f ; 
oo 5 & DECEASED OF 
32-8" 2" CHARLES SUNG-UK PARK | oF 9 2 | 66 
ees f= 5. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [Xj] 8 DATE OF BIRTH 9. AGE {in yeors 
‘Bes = los gal 
= Male rean WIDOWED DIVORCED 9/13/33 
ee ora oO 
26S Ee Ta, USUAL OCCUPATION (Give kind of work done TDB. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
eee OR d tof work itrtired) INDUSTR: ” INTRY.2 
=o 7S juring most of working Jie even jf retire s 
Bae ts : CHENTST weRE"GRACE Co. MANCHURTA REP. OF KOREA 
ev 4 : 
=2 #8 73, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Soe Sec 
z = 
$26 es WON-YANG PARK SOOK-YOUNG KIM 
oe ES 15 WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT Address 
2: co he ‘es, no, ar unknown yes give wor or dotes of service 
Sek Ee | "HNO i MISS PONG-HI PARK 923 N, CHARLES ST, 21201 
ges SE TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch.) INTERVAL BETWEEN 
os aS PART |. DEATH WAS ee Grecian: ONSET AND DEATH 
2° 2 Es IMMEDIA fo) 
zpos 2s hk DUE TO 
s a 
BSE 22 Conditions, if ony, which gove ib} 
3 eee eee tise to immediate couse (0), ater 
bts ES stoting the underlying couse 
Slow a last. é ia) 
=, aa o= pals 
Siooe oawe PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
sz B85 z revo. PERFORMED? 
3 eS Re eee | Ys bg xo 
2 ec Oa Nae x 
ask fo = | 2o._ EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18 
fete 4 SSS & | PRIMARY BS or CONTRIBUTING CI 
25543 5 |S | tuseor cea Fell overboard by sudden turning of his boat 
Pcs, SS & | 2c. TIME OF INIURY” Month, Day, Yeor 7Dd. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
== = = s jour a.m. While Not While — foctory, street, office bldg., etc.) Sid " 5 
Seneee ] 2111:50 ge 9 17 1966 | hie SN’ Co] Boy Scout ts p aylestown Cecil Md. 
ee 7 = = z = eine, 5 5 ¢ 
= ge 5 2 S 21. I certify that | took charge of the remoins described obove, held an Autopsy [3, Inspectian [_], Inquiry [_], __ ond in my opinion 
os 3 = & death resulted fr Naturol couses [_], Accident FX], Suicide ("J Homicide [_], Undetermined manner [_] 
@ ZS Sn 3 CHIEF MEDICAL EXAMINER [CJ 
= eo oe Baan mp, _ ASSISTANT MEDICAL gen 22. DATE SIGNED 
>fSamee EPUTY MEDICAL EXAMINER 
5 ets8e5 EXAMINER'S . . of 
= 25 ><) NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county} 9/25/66 
Osef&es 0. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Store) 
o 2Eunot REM ‘ 
. = SORTA 9/27/66 LOUDON PARK CEMETERY BALTIMORE, MD. 
74, FUNERAL DIRECTOR ADDRESS 750. R 


e oan 
vaisveO\] HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 |, Sah 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after deoth @.. is 


HEALTH D 


m 


PT. 


in Item 18. Give Pages 1, 2, and 3 to 
r's Office along with form PM3. Poge 
es land 2 with the State Deportment of 
any event within 72 haurs after death. 


and 


necessary, pleose execute the certificate, writing the word “pending’’ in penc 
the funeral director. Page 4 should be forworded to the Chief Medica 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit 


VR ATSME (5) 
6M 1/86 


Health or its designated agent, prior to burial, cremation, ar removol, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19 <4 i opgy 
12645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12640 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
CECIL MARYLAND Maryland Cecil 
B. CITY OR TOWN (If oulside carporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) F 
ee Earleville 7 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS oS RESIDENCE 
| Union Hospital, Elkton ves [] no 
3. NAME OF First Middle last 4, DATE Month Doy ‘Year 
DECEASED “ fF 
(Type or print) DONALD We PARKER path September 5 iy 166 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER LVEAR_[ IF UNDER 24 HRs. 
x last-birthdoy) [Months] Doys | Hours [ Min. 
Male White wipowed [-] pivorceD (]} November 11,195: aH YS. 


10b. er BUSINESS OR 
INQU: 
High School 


100. USUAL OCCUPATION ee kind of work done 


duting most of warkingtite, eyen if retired) 
Student 
Ta. FATHER'S NAME 


Lewis C. Parker 


11. BIRTHPLACE (State or foreign country) 12 ee oF WHAT 
‘i UNTRY ? 
Wilmington, Del, Ua chal 


Ta, MOTHER'S MAIDEN NAME 
Mary Walker 


15. WAS DECEASED Be INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
lO» Lewis C. Parker, Earleville, Md.21919 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
ONSET AND DEATH 


PACE MES MEET LAlBE )__Crushing injuries of chest and abdomen 


7 DUE 0 
Conditions, if any, which gove (b) 
rise to immediote couse (0), 


stating the underlying couse DUE TO 
(ia A 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 —— 
1S ves [F} no (J 
= | 200. EXTERNAt CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Xr CONTRIBUTING C1 spe 
| cause OF DEATH. Passenger in auto~auto collision 
S ['20c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Store) 
PE jour While Not While foctory, street, office bldg., etc.) " 3 
+ 966 | trot Cl “Stwok Cl] highwar 1 mi_E of Earlville 


11:00 xx 9 
21. | certify that | toak charge af the remains described abave, held an_Autapsy [Pfartipeltion (J, Inquiry [_], ond in my opinian 
death resulted fram: Natural causes [_], _Accident {X], Suicide [_], Homicide [_], Undetermined manner (] 

CHIEF MEDICAL EXAMINER EX] 

ACTUAL 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_} 


5 ess DEPUTY MEDICAL EXAMINER [_] September 5, 1966 
EXAMINER'S ptember 
NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, or county) ‘i 


22. DATE SIGNED 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Buri'st') — Isept.7,1966 |Kemblesville Cemetery Kemblesville, Pa. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Edward Fellows. Millington, Md.21651 | om SEP 7 1966 


by the "bn 7 
a 
sae 


In 


fal, and in any event, within 72 hours after di 


please remove carbon papers. Pages 1 


physician and completely filled 


mot 


t 


, cremation, 


page 3 should be detached for use as the burial-transit perm 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ma | MARYLAND 

12646 CERTIFICATE OF DEATH 12641 
“1. PLACE OF DEATH 7 i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY : 

f Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) i 
Elkton Hacks Podént 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. (aipeue 
A FARM? 


Union Hospital ves] nol& 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ OF . 
(ype or print) = Harry Ss. Peterson DEATH «Sept. 30, 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRiep [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1YEAR|IF UNDER 24 HRS, 
last birthday) |Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorceo[]| March 14,1894 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY INTRY' 
Rt. Water Work City New Jersey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Peterson Lillian Lawerance 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 145-30-0325A| Cornelia C.Peterson Earleville ld. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iS ET 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which (b). 


gave rise tc Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) {29. Wasi ese 
S a eee ? 
é yes [] No 4) 
z RDA TRE HME GP rath dt ipetant death z 

= | 20a. Act Ul 20D. NJ RRED. (Enter hature of Injury art | or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Yeai Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a. While Not While factory, street, office bldg., etc.) 

= p. t work | at work [_] 


21. | certify that (1) (this hospital} attended the deceased math ete oe to 19_G6 that (1) (we) last 
ry @ take iS 


saw the deceased alive on. 19.66, and that death occurred a he causés and on the date stated above. 
22a, Tit e/ | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
t - M.D. _ PAYS. Director C] pays. [1/30 Sept 66 
22c. “PHYSICIAN'S 22d. ADDRESS 
oO 


NAME (Type) 
| Wallace Openshain,M°D it 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


“BuyLaT | Oct.4,1966 Salem Baptist Cemetery | Salem New Jersey 


24. FUN IRECTOR ADDRESS Sa. REC'D BY REGISTRAR | 25d. REI R’S SIGNATURE 
LAT; (ci da Like a Lige ore OCT 4 i966 } } (ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ner 3 


5 WW) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12647 CERTIFICATE OF DEATH 
we a fe : ie ae 
se 3 |. PLACE OF DEATH ih eee (Where deceosed lived, if instit di efore Cima 4 
S58 0. COUNTY 4 0. b. COUNTY 
se Cecil MARYLAND District of Columbia 
235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RURAL ond give neorest town) 
Bee Perrr Poi uy WASHINGTON , 
co d. NAME OF HOSPITAL of ion (If not in hospitol, give street oddress) d. STREET ADDRESS A se Bl 
oe 
3 ge eterans Administration Hospital 7ll-Ujth Street, NE. ves CJ xo Ge 
se 3, eee First Middle Lost 4. DATE Month Doy Year 
ae C 
are Qipe oF pri) LEWIS SCROGGINS Oran September 16 9 66 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8 DATE OF BIRTH 9. AGE {in yeors TFUNDER TYEAR_| IF UNDER 24 HRS. 
lost bjrthdoy) [Months | Doys | Hours | Min. 
Male Negro wipowed [] pivorceO [_] 1-21-20 46 ys 


icion an 


1Db. KIND OF BUSINESS OR 


1Do. USUAL OCCUPATION me kind of work done INDUSTRY 
NI 


during most of working lite, even if retired) 


11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Anne del COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Annie’ 


lease 1 


d_camplet 
a 
and intalt-ay 
7 


13. FATHER S NAME 


Joseph Scroggins 


[ 


Then 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) ee 
wee IL VAK, Perry Point, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


FE OAT iA ee Cause (o)___LObar pneumonia of left and confluent broncho- 


DUE To pneumonia of right lung 


pounce ony, ora )__ Tracheo-esophogeal fistula 

rise to immediote coust 4 . 7 

Rares inotiniiedynitolee DUE TO Bronchogenia Carcinoma of left 
fost, “ging, @ main bronchus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 


ae 

6 

= 

Ss 

& | 2o. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF OEATH 

<2 | (IF EITHER, NOTIFY MEDICAL EXANINER) 

S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (ote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

= pm. 9 otwork L] otwork C1 


21. | certify thatZfig(this hospital) attended the deceased fram___G=»2a , 19_66 , to 9—16 —, 19_bhothacticinetdcs 


ox, and that death accurred at_7: 3ON+fram causes and on the date stated abave. 
2b. DATE SIGNEO 


ATTENDING MED STAFF 
YS Get. prs) _oirtcror CO pis, ER 9-17-66 


DEXNOO 


shauld be ‘ied with the State Dept. of Health priar ta burial, crematian, ar remava 


7c. PHYSICIAN'S 


PALA AyL 
- 72d. ADDRESS 
NAME (Type) VICTOR V. Af BORGES, MAD. 


730. BURIAL, Gi 2b. BAT 
enor a 52 - 


Xyev gyn ona My prin 
KY E 


fi 2 3. Fort a F 
RPRTOR AQQKESS. 350. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR' 
ING es 620 9th 3 . oat, PO 
Seral “Home Washington, I na © Q WOO heey Ets 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached for use as the burial-transit permit. 


3s 
=> 

z 
ss 


Ve 


7 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
es | and 2 


ag 


event, within 72 hours a 


campletely filled in b 


fo 


I-transit permit. Then 


3 should be detached far use os the bu 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
directar, peg 
i 


35 
22 
an 
Ec 


_! 

fter death 
= ) 
e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% s re * « 
TIGLR CERTIFICATE OF DEATH 12643 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residenca, before odmission) 
a. COUNTY , a. STATE . COUNTY (s CY ie. 
Cec ( MARYLAND ~ igual US 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
waite RURAL ond give nearest town) & daago Pe: ms C F “= 
d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4d. STREET ADDRESS @ BRS DENCE 
Union HHosmt4 Of Coat Ce 3 West bane 7-4 vs [] No KR) 
3. NAME x First Middle {ost Month Day Year 
DECEASED = . 
freopn) EF D WARD &., MIT H -_ BO _ Hee 
5. SEX 6. COLDR OR RACE ¢ MARRIED [—] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 AGE ir 
pinhday, 


12. CITIZEN OF WHAT 


own 


* 

) : 
i”\ Aw winowen PR ovorcn [| Perc 4 [§ sf |) irs 

Do, VSUAL OCUPATION (Give ind of work dane | TOB. KIND OF BUSINESS DR TI BRRTHPCACE (County & Sate, r foreign country) 


smrenrenTy er | PE peo | AdAmpur c, Devine. 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


UN KN Gu4 SUSAN SMITA 
16. SOCIAL SECURITY NO. 17. INFORMANT a ‘Address 
“No $G-OF-6 395 VIS Dok stdy Hausmann NEVA EC. 


18 CAUSE OF DEAT Erevan case pe ine fr, (od (9) ; TWERvaL ENTE 
ART |. DEATH WAS CAUSED BY: ae 3 DEATH 
IWMEDIATE CAUSE (o) _PCATE NYO Carsleatk (vr fa mnNoOYV 


DUE TO F 
Conditions, if ony, which gave w Actertosclarsthe Corona, acter thrawhebis eh, 
rise to immediate couse (0), DUE TO 
stating the underlying couse 
le ) 

PART OTHER GRANT COMBTONS COMTRIBUINS TO DEATH BUT NOF FELTED WHE TERM DISEASE COMDTION GEN WN PART Vo) 19. Wis AUTDESY 
Cowple te tearct block. yes] NO 


200. ACCIDENT WAS UNDERLYING L 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME DF INJURY Month, Day, Year 2d. INJURY OCCURRED 
Hour o.m. While Not While 
p.m. 19 at wark iat at work gO 
21. | certify that (I) (this hospital) attended the deceased fram 
saw the deceased alive on____Gfgo__I9 lela, and that death accurred at {O*** 


Pose ATTENDING MED STARE 
i. MD. PHYS. © rector OO pays O 
Zc. PHYSICIAN'S 0) a 22d. ADDRESS 
NAME (Type) Le Adar Ceileer a sae Ds $279 E.Meiu oft. pAewark 1 Def if 


230. BURIAL, CREMATION, 2b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
POOVETH  \0cr. 41966 | WEST AU NMSTER Céemetiry Low ER MER (oy Pu PeniVA 


2So. REC REGISTRAR 2Sb. REGISTRARS SIGNATURE 
me OCT. 4 I9B6  Porerdsy 4 


Md: 


2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


‘2De. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (Stote} 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


> 


EL gt 


tnd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
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t, within 72 hours after deat 
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jin 24 hours after d 
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arbon papers. Pages } ai 


and in any event 


in 
i physician and completely filled in by the funerat—. 


ificate be executed with 


|, cremation, or removal, 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


Page 4 may be retained by the hosp! 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 gq € 
12649 CERTIFICATE OF DEATH 12644 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY | a, STATE b. COUNTY 
Cecil MARYLAND maryland Ceci 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
North East LOWFPS North Hast 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aes 
BaD, 7 yes] _no 
3. NAME OF First Middle . DAT Month Di Yi 
DECEASED an ee i sat 4. A E ay ear 
(Type or print) COMRAD Fe Trae bem =6Sent,. 10, 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9._AGE (in years) IFUNDER 1 YEAR|IF UNDER 24 HRS, 
< ae sal Oo last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [“] DIVORCED [] 57 ys. 


fr. ° 
Mov, 25, 1914 
10a. USUAL OCCUPATION (Give kind of work done 1 BIRTH LACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Vice Principle Education Pennsvly U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter Teter Julisnna Lewandaski 


15. WAS DECEASED EVER INU.S.ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


pass) WT 28=094504H Mrs, Mary A, Teter, North bast, Ma. 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Sena 
PART I. DEATH WAS CAUSED BY: - . 
IMMEDIATE CAUSE (2) @réin Ota of i At aoe _@ pa 
f DUE TO 
Conditions, If any, which (b). Se — 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©) bone 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. he EES 
e oe 2 
s ay ves] no] 
i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oo Hou factory, street, office bldg., etc. 
6 r While — Not While a - 
= 19 at work at work [ — 


21. | certify that (1) (this hospital) attended the deceased from__Z. % , 1966, to_ LOS" , 1968 , that (I) (we) last 
saw the deceased alive m__S SpA _1966_, and that death o¢curred at64- M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
; ATTENDING a4 MED. STAFF er 
VE be fle blow mo. PHYs. [Xl birector [1] pays. Pile [EC 


22c. PHYSICIAN’S he ADDRESS 


NaN (DP?) KLAUS H. HUEBNER Worth Ease fd. 
: 
23a. BURIAL, CREMATION,| 23c. NAME OF CEMETERY OR CREMA 23d._ LOCATION (Clty, town or county) (S| 
WAL. (Specify) Coes 


em | ey TO Aca.Co, A 


25a. REC'D BY REGISTRAR| 250, REGISTRAR’S SIGNATURE 


23b. DATE THEREOF 


miSEP . 5 1966 fOCorlag nctge 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Rt ral foctory, street, office bldg,, etc.) 
pm 19 ot work at work = 


21. 1 certify thot21} (this hospitol) attended the — ay , 19__, tooth 
TOso@codaomedbotbeconononooscooooticexx, ond that death occurred Rises from couses a} on the dote stoted above. 


ATTENDING me Start 22b. DATE SIGNED 
MD. PHYS. OO prtcror OO Pe 9-14-66 
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To. SIGNATURE (\ 9 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12656 CERTIFICATE OF DEATH s iz 
i likey Fd 
S BE M 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oo ission) 
s ss o. COUNTY o. STATE b. COUNTY 
s 27k Cecil MARYLAND 
= 235 B- CY OF TOWN (outside corporates C LENGTH OF STAY IN Tb I] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ees write RURAL ond.give neorest town) ‘ : 
S B23 rry Point 28 days Washington 4 . 
@ = es NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) o. STREET ADDRESS © RSDENTE 
= FS : ; ? 
% aie VA Hospitel 4210 S Capitol St. S.E. vs C] no 
= Sez 3. NAME OF First Middle Tost 4, DATE Month Do Year 
3 38: DECEASED OF : 
= ee (Type or print) ; Ernest Ae TOBIN DEATH ept 19 
as 5 SEX © COLOR OR RACE | 7 MARRIED 4X] NEVER MARRIED [.]| B. DATE OF BIRTH 7 AE Tn yo TERE TVEAR_TIFNDER 74 HS. 
3 2 2 lost Dirthdo' lonths ‘S lours |. 
$ £3> Male White wiooweo [] pivorced [] 6 3.10 Da : 
a 
te ee Te, USUAL OCUPATION ive ind of work done TD. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 ssefvy b drive Fa 2 ° irginia A 
Z gas 73. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
= 4 . 
= (S22 Carmy Tobin (D) Lydia Lyons (D) 
£ a) 15 WAS DEGASED ERM US ARMED FORGES? SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss = ‘es, no, or unknown) |{If yes give war ar dotes of service: 
= &2 Yes | WwW Id 579-009-1424 VA Hospital Records, Perry Point, Md. 
2 as TB CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
= ars TH WAS. CAUSED BY: 
B.Ses PART I DEATH Wh DIATE cause (o)_ Carcinoma of the liver w/metastasis 
e, — DUE TO 
£ ae Conditions, if ony, which gove ) 
= SS rise to immediote couse (0), 
Ey = stoting the underlying couse el 
2 =5 fa = 
= és PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
£ — ? 
= ge vis LJ no (52 
52 Do, ACCIDENT WAS UNDERLYING LD 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18, 
3 ‘So 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SE ; 2c. PHYSICIAN'S 22d. ADDRESS i 

= NAME(ype) TRINA REUS, M.D. VA Hospital - Perry Point, Md. 
s 230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County} (Stote} 
= mymewad _|Sept. 16-66 | Arlington National, ¢ pe Arlincton, Ya 


24, FUNERAL DIRECTOR Won JPY oms /(el, [/ “Keer ha ECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Simmons Funeral Home, Washington, D. Ce. |ou,SEP 16 1946 Glerarbeg eee, 
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@..= is a a 


‘pending’ in pencil in Item 18. Give Poges 1, 2, 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after deoth. If 


necessary, please execute the certificate, writing the word ‘ 


ond3ta & =3 
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led to the Chief Medical 


gent, prior to buriol, cremation, or remaval, ond in any eve 


Page 3 should be used os o buriol-transit permit. 


the funerol director, Poge 4 should be forward 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


Health or its designated o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79eanr¢ ry “ 
12651 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12646 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland CE Che 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give negzest fown 
write RURAL ond give ike town) . NOWESA be 
Elkton, Md. WK) Bebtimese - rural 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS ES aco RE NE Evian 
Union Hospital "s ial Lo 
3. NAME OF First Middle Lost 4. Saeeecke oe Month Doy 
DECEASED s OF 
(Type or print) Peter Tycki DEATH 9 19 a 
S. SEX 6 COLOR OR RACE] 7. MARRIED Ty] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [in vers TFUNDER 1 YEAR IF UNDER 74 ARS. 
oe S by Leow Months | Days | Hours T Min 
aoe Pere. widowed (-] owored TF] D-/s 7 one 
10o, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 2 12, CITIZEN OF WHAT 
dori gol orking lite, even if retired) INDUSTRY, 
aRER Govl, BusTr ed. ee 
8 tb 2 NAME 14. MOTHER'S MAIDEN NAME 
(Wd 2074 me ae MPpRE Le CA K 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address AL EY, 
(¥es, ng, ar unknown) |(If yes give war or dates of service)} = Cc e 
A ee RS. PNM OHLER AA? 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {c).) ERA eet 
: \ a 4 ANI 
PART ATH Was mre cause (o) Massive acute pulmonary embolism, following fracturé 
‘bh 4 sui of ribs and contusion of right flank 
Conditions, if any, which gave (b) 
tise to immediate couse (0), DUE TO 
stating the underlying cause 
lost. ¥ = ) 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
3 SS ? 
& ves] no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | PRIMARY Ll or CONTRIBUTING CX 
pap ese OE BAIN: driver in auto-auto collision 
S [m0 TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED , | 20e. PLACE OF algal (Home, farm, | 20 (City or town) (County) (State) 
Hour a.m. Weeaic) Not While * factory, street, office bldg., etc.) . 
2 7S ee 26 19.66.) nua le chant a street Balto.-rural Cecil Md. 


21, Vcertify that | taak charge af the remains described abave, held an Autapsy fx], Inspectian (_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [_], —Aeedent [xg, Suicide [_], Hamicide [], Undetermined manner (_] 
Ur | CHIEF MEDICAL EXAMINER [J] 
FORE aA: mp, ASSISTANT MEDICAL EXAMINER [oa erie hese 
EXAMINER'S Werner U. Spitz, 


DEPUTY MEDICAL EXAMINER Oo 9/20/66 
NAME (Type) Address (Street, city, town, or county} 


oCf,— 


Au 


230. BURIAL, eine 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Deri ne 7-23-6657 bose 0£ Li rrp| CHESOPFPRE 237%, ™D. 


24. FUNERAL DIRECTOR 7 ODS LE POH | 0. RECDBY REGISTRAR | 756. REGISTRARS SIGNATURE 
PPIN FeonVeRAL Orne L. AAD.| ome SEP 2% 1966 farleg 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


‘—_ 


he Funeral director. 
shauld be filed with 


Pages 1 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled 


hed for use as the burialtronsit permit. 


haspital ar attending physician. 


by the 


may be retained 
TO FUNERAL DIRE: 
page 3 shauld be: 


, crematian, ar remaval, and in any event within 72 haurs after death. 


the registrar priar to burial, 


a jr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
12652 CERTIFICATE OF DEATH 12647 


a fu} 


Reg. Dist. No. 
PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) | 
Cecil Maryland Ee (Ge etal | 

b. HAE sce aN x limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
Rural-Newark,Del 69 yrs Rural~Newark,Del. 
4. NAME OF HOSPITAL (not in hewiol, give sree! odren) @. STREET ADDRESS 5 RESIDENCE 

{aor Nottingham Rd. 1801 Nottingham Rd. | yes) Nol) 
os a ea First Middle q Lost 4, pete Month Pa Yeor 
eer John Elwood Zebley ban Sept.19,196 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. Oo B. DATE OF BIRTH 9. nee Mia eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bia ter 
Male White wipoweD () vvorceo tO] | Sept,.15 1897 69 ape eis acre A 
100. . go le (ies kind - werkpere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
apr eat tte erking Iheaeven 
Lae Maryland USA 
¥ ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ John E,Zebley Georgeanna Wildman 
Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Adres Newark, Del. 
Bye edt el a er le 
No Elizabeth W.Zebley 1801 Nottingham Rd. 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INNER BETWEEN, 
NI 
PART 1. DEATH WAS CAUSED BY: 
Pee yg corenary ‘ccclus ion min 
DUE TO 
icondiitaya sik aniyscerhite wm Arterioselerotie coronary arteries. 2 
gove rite to immediate 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. ‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19. Be ee 
PERFORMED? 
yes(] NO 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 9. n. While Not while factory, street, office bldg., etc.) 
pom. W lot work (J) ot work [] 1 


21. | certify that | attended the deceased from_F ED 1, 1966, Sept 19, 1986. that | last saw the deceased’ 
olive onmoepie Gy 1266_., and that death occurred at] 0: 10'M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) OATE SIGNED 
siti alleced Nihicees Pwo 2578. Nain St, Newark,Del.__ 9/21/66 


Mimetves Wallace M, Johnson M.D, 


RAL DIRECTOR'S SIGNATURE ADDRESS 


‘220. BURIAL, wen ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
Barer” |Sept.22,1966 Head of Christiana Newark,Delaware 
23. F 
pao y ( 


2do. St BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
SEP YE 


: [tA g Qs 2__| pate” i946 2 


: {lata 


